JAN/30/2012/M0F 10:01 AM
01 2lst Century Rehab FAX No. 515 382 1576 P, 001
FOR INSTRUGTIONS, SEE BACK OF FORM
[Powm: DISCLOSURE SUMMARY PAGE Campar ETHICS AND
lown Ethica and Sampaich | Eective Janusry 1, 2010, all statements and roports fled by naw committees WPAIGN DISCL USURE 85
B10E 12" Ste. 1A for state office must be flled electronically and effective January 1, 2012, sl u.
Do Moines. lows 50319 | statements and reports filed by all committaes for state office must be filed 212 JAN 30
Fax: 5156-281-4073 alectronically. S U AMio: 21
Effactive May 1, 2010, all statements and reports for
Parties must be filed electronically.
COMMITTEE NAME (Must be same as on Statement of Organization) &‘ Or(}'\
Vote Yes to Finish EO;HZ !
- DISCLOSURE
(MPORTANT; Indicate by # type of commities you are reporting for. ~
{ 1 StatewidwL sgitkativelutge Standing for Retsntion Candidets ('LI%E‘- PAC ( 3 )State Party (Rev. 12/2008) | REPORT
{ 4 YCounty Centml Committes (5 )Couniy Candldate (8 )Chy Candidats (7 ¥School Board o Other Political
Sibdvision bandidate (8 )Courdy PAC (9 JGity PAC ( 10 Y3chool Board or Other Political Subdivision PAC ( Eor Offiee Use Qalv
11 ) Local Ballot 'esue - Comm. #
CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name Poliicat Party (if applicable) Scanned =
Computer
Office Sought District (if Senate or House) Audited

- = — e e ———eee——
Late repoits are subject to poesible civil and criminal penalitas. Pursuant fo lowa Code sections 8BB_32A(7) and 68A.401(3). the candidate, fora
tznn;ﬁdatz'sl mittee, and the cheirparson, for any other type of committee, Is the individual responsible for filing timely and accurate reports.

§IS~3G2-L35¢ N / ?o[@z

RE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A _1/28/2012 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dete) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local CommiTteas, enter Dste of Election
F 7, 2012

[ Check if this is final (terination) report and attach Nofice of Dissolution form DR-3. C o Courty |

{You must continue to file reports untll a DR-3 is filed.) 5’,‘.;1?.";&‘..5.?3: e :;T tooa, anter Gounty

Story County

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perod. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end 500.00
of the last reporting pericd or must be zero if this is first (L7l 11" 1 ISR $ ;

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) ("also see in-Kind below) .....cocorneenas
Schedule F: Loans Received total (Aach SEREUIR F) oo 0.00

0.00

Schedule H: Total Saies of Campeigh Property (Attach Schedule H)... 0.00
Schedyle H apolics to Candidetey’ Commitiase Onlv)
SUB.TOTAL s 90000
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Atiach Schedule B) (**also s=e debts and loans DRIOW)...oeeruans 375.00
Scheduls F: Loan Repayments total (Attach Schadule B ceeerenrnsresesmm ettt sensa s e s
CASH ON HAND at fhe nd of this reparing period (i final report balance must be Z8(0) . - § 125.00
+UNPAID BILLS (From Schedula D - Attach Schedule o) TR U
“IN KIND CONTRIBUTIONS (From Scheduls E - Attach Scheduls E) vereerurenesetarsssinsss spsmnsgass s R e $ 25.00
»OUTSTANDING LOANS (From Schedule F - Attach [T2 10 11111 =) TR o s
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO
COMM
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5
STATE COMMITTEES; Submita reconcllad campaign account bank statement in January of each year.

o0 2




JAN/30/2012/7M0N 10:01 AM  21st Century Rehab 7FAX No. 515 382 1576

P. 002
FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0740%9 | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Orgenization)
VYote Yes to Finish

i ——— R —— R —— ——
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# First Class Signs yard sigas
720 East Lincolnway 375
cla Ames, IA 50010 | $

J01/25/2012

1D#
CK#

D%

CK#

1D#

CK#

ID#
CK#

CK#

—r———
SUB-TOTAL | § 375
TOTAL {if last page of this schedufe) | § 375

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY.
Purchases of certain campaign property casting $500 or more must also be inventoriec on Schedule H. (Referto Schedule H instructions.)
Expendityres to persons/entitios providing consulting, advertising, fund-raising, poifing, managing, organizing services must siso ba detall temized on

Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidste’s committea. (Referto
Schedule G Instructions and lowa Code 88A.402(3)(1).)

Pagel of 1

(for Schedule B)




JAN/30/2012/M0N 10:01 &M 2Ist Century Rehab FAY Xo, 515 382 1576 P. 003
FOR INSTRUCTIONS, SEE BACK OF FORM SGHEDULE
COMMITTEE NAME (Must be serme as on Staternent of Organization) (R.‘F 06/97) OON":':‘;IIT:EONS
WVote Yes 10 Finigh
0O CHECK THIS BOX IF
AMENDING FORM
“DATE RELATIONSHIP | DESGRIPTION | E TED "V IF FC
RECEIVED NAME AND ADDRESS TO CANDIOATE OF IN KIND FAIR MARKET FU\IEIEER':\OIE‘?ER
(MM/DDIYR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
Hertz Farm Management , $
1/03/2012 | 415 South 11th Strest copying 25.00
Nevada, IA 50201
BTOTAL | §
25.00
TOTAL (it lest [ §
pape oithis } 2600
schedule)
1 o

*Disgiocure |aw requires cendidatas to disciosa the reiationship of any relative making an in Kind contribution to the Page
committee. Relationship must be shown to the third degree of conganguinity (blood relatives) and affinlty (rqmlvas (for Bohedule E)
by mardage), (See Page 2 of forms packet) If surame of contributor is the same as candidate, but thera i& no

famifial relationship, enter “not applicable” in the relationship column.




